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Procter & Gamble - LP. Division 

IMPORTANT CONFIDENTIALITY NOTICE 

The documents accompanying this telecopy transmission contain confidential information belonging to the sender which is 
legally protected The information is intended only for the use of the individual or entity named below. If you are not the 
intended recipient, you are hereby notified that any disclosure, copying, distribution or the taking of any action in reliance on 
the contents of this telecopied information Is strictly prohibited. If you have received this telecopy in crron please 
immediately notify us by telephone (collect) to arrange for return of the telecopied document to us. 

FACSIMILE TRANSMITTAL SHEET AND 
CERTIFICATE OF TRANSMISSION UNDER 37 CFR 1 .8 

To: United States Patent and Trademark Office 

Fax No.703-872-9306 Phone No. 



RECEIVED 
CENTRAL FAX CENTER 

JAN 0 6 2005 



/ hereby certify that this correspondence is being facsimile transmitted to the United States Patent 
and Trademark Office on January (p , 2005 to the above-identified facsimile number. 

FROM: Kelly L. McDow-Dunham Tvred or printed name of person signing Certificate) 
Fax No. 513-622-3300 Phone No. 513-622-0159 



Listed below are the item(s) being submitted with 
this Certificate of Transmission:** 



1 ) Revocation of Power of Attorney With 
New Power Of Attorney and Change of 
Correspondence Address - 2 pages orig. w/copy 



2) 



Number of Pages: 
Inventors: Pithaetal. 



S.N.: 09/950,052 

Filed: September 12, 2001 

Case: P&G Docket No. P164R&* 
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PTO/SB/B2 (09-03) 
Approved for use through 1 1/3 0/200 S. OMB O651-0O&S 
U.S. Potent and Trademark Office; US. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of IPOS, no persons are refrurred 10 respond to a eoBection of information unless it display* » valid OMB control number. 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Pocket Number 



09/950,052 



9/12/01 



165X 



Gary L, Geist 



WaT 



I hereby revoke all previous powers of attorney given In the above-identified application. 



fl A Power of Attorney is submitted herewith. 



OR 



ETI t hereby appoint the practitioners associated with the Customer Number: 



27752 



0 Please change the correspondence address for the above-identified application to: 



PI The address associated with 
Customer Number: 



OR 



The Procter & Gamble Company 
Winton Hill Business Center 
6110 Center Hill Ave., Box 161 
Cincinnati, OH 45224 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Country 



Telephone 



Fax 



I am the: 
H Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



G eorgy Roth 



Signature 



Date 



Telephone 



NOTE: Signatures of all the inventdm or ara'tfrtott of record of tne entire Interest or their roprwentfltlvete) are required. Submit multiple form* if more ihan one 
signature required, see betowr. 



U 



Total of _ 



form* are submitted. 



Thla oolection of information k required by 37 CFR 1.36. Tne ^formation ia required to Obtain or retain a benefit by the public wrricti ifl to fBt (end by the USPTO 
to process) an application. Confidentiality la governed by 35 U.3.C. 1ZZ and 37 CFR 1.14. Tn* cotJectlon is estimated to t*Ke 3 minutes* to complete, including 
Gathering, prepartno, and submitting the completed application form to the USPTO. Time w«1 vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions far reducing this burden, should bo sent to the CWef information Office; ; U.S. P^wXand 
TradftmarX OWoTuA Departed t of Commerce, P.O. Box 1450. Alexandria, VA 2231S-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS- send TO: Commissioner for Patents. P.O. Bo* 1450, Alexandria. VA 22313-1450. 

If you need at&ntenco tn competing the form, caff 1-8Q0-PTO-9199 andsehct option Z 
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Under the Parannrortc Reduction Act of 19 95. ftp persona are 



PTO/SB/S2 C09-03) 
Approved for use through 1 1/30/2005. OMB 0651-0035 
U.S. Patent And Trademark Office; U.S. OEPARTMEfJT OF COMMERCE 
required to respond to a colleefon of information unlwa tt drsptavfl a vaOd OMB control number. 



Application Number 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



9/12/01 



Josef Pitha et al« 



J-&5-L 



Garv L» Geist 



N/A 



1 hereby revoke all previous powers of attorney given in the above-Identified application. 



I""] A Power of Attorney is submitted herewith. 



OR 



[xj | hereby appoint the practitioners associated with the Customer Number; 



27752 



Q Please change the correspondence address for the above-identified application to: 

The Procter & Gamble Company 

Winton Hill Business Center 

6110 Center Hill Ave., Box 161 

Cincinnati, OH 45224 



[x] The address associated with 
Customer Number: 



OR 



n 



Firm or 

Individual Name 



Address 



Address 



City 



| State [ 



Country 



Telephone 



Fax 



I am the: 
Q Applicant/Inventor. 



□ 



Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



Name 



Signature 



SIGNATURE of Applicant or Assignee of Record, 



Tncpf Pi t*ViA 



. . . . i : ... j aI FM n. luulrn Irrfnmrr nr 4hwr r*AP*a«flltlllvM/ll\ CITTT 



Date 



NOTE: Signature* of all the inventors or assignees Of record Of mo entire Interest or their representetlYBfa) are required. Submit muttipl* terms if mora than one 
^nature iB required, coe below. — 



"D Total oT 



term* ere submitted. 



This collection of information ts required by 37 CFR 1.36. The information Is required la obtain or retain a benefit by £icc^ic which ia to file l a ^y «i* 
' nr "™T^ ™ nSJSEr ConSsntlafitv is aovemed by 3$ U.S-C. 122 and 37 CFR 1.14. This collection fe estimated to tafco 3 minute* to complete, nduding 
£ESnT pmpaSfg r^tM^^ to tt^USPTO. Time will vary depending upon the individual Any <™"«£* die 

£ c» this Z> aX suggest for reducing this bu T ^J l j^ i ® u J!*L ^Jyp% H^L cr s^o p> ^comp L etecTf OFwi^^o 1 t>us 
Trademark OnTce! U.3 Department of Commerce. P.O. Box 1450, Alexandria, VA J^I^I^^NOT SEND FEES CR COMPLETED PORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P,0, Box 14B0. Alexandria , VA 2231 3-1450. 

tf you need assistance in completing th& form, caff 1-&0WrC-9199 and sAtact option Z 
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II.Artt»P«l *R«dLCfa,Att»f™« ^r^n.^^redtom T ^ | fl c ^^ [ ^ aa °" ""^ 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



PTO/SB/82 (09-03) 
Approved for m* throw* 11/30/2005. OMB 0651-0035 
U.S. P*tnt cm) Trtdamark Oflfa* UJB. DeP^^OfOTjWeRCE 
- » cfrpUw a valid QMS qtfrtrtf mimb^ 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/950.052 



9/17/M- 



1651 



Gary L. Geist 



WA 



I here by revoke all previous powers of attorney given In the above-identified application. 



n a Power of Attorney Is submitted herewith. 



OR 



El I hereby appoint the practitlonere associated with the Customer Number 



27752 



0 Please change the correspondence address for the above-identified application to: 



PH The address associated with 
Customer Number 



OR 



The Procter & Gamble Company 
Winton Hill Business Center 
6110 Center Hill Ave*. Box 161 
Cincinnati, OH 45224 



n 



Firm or 

Individual Name, 



Address 



Address 



City 



| State I 



Jap* 



Country 



Telephone 



Fax 



1 am the: 
Q Applicant/Inventor. 

□ Assignee of record of the entire interest See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Geot%y Roth - 



Telephone 



Ncrre; or HI tto hwan^ or mifrw tf racort of *o enii™ intar.it <* u*»ir W re.artrt«(.) a* nquM. Subtil mult** tom,. » mor. t 
ilgnnuw t» wgutred, b^ow*. 



ADDRESS. SEND to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231M4W. 

ff you mart to computing to* f^<Ml-*wr<>*199 rt*^ 
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PTQ/SOW (PW5) 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



FiDng Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



9/12/01 



Josef Pitha et al. 



nai-y t. Geiat 



N/A 



hereby revoke all previous powers of attorney given In the above-ldentlfled application. 



□ A Power of Attorney is submitted herewith. 



OR 



[1 I hereby appoint the practitioners associated with the Customer Number. 



27752 



□ Please change the correspondence address for the above-identified application to: 



The address associated with 
Customer Number 



OR 



The Procter & Gamble Company 
Wittton Hill Business Center 
6110 Center Hill Ave., Box 161 
Cincinnati, OH 45224 



r-j Firm or 



individual Name 



Address 



Address 



City 



Country 



Telephone 



[State | 



Fax 



I am the: 
Q Appllcantflnverrtor. 




T^.£^.z^~Lt^.z , J^^--< — 

immature la rtgufred t bata**. ^ 
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